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Attorney's Docket No. AT .TRP0fi4/A706 



As a below-named inventor, I hereby declare that: | ftfc ^ ^ £ ! 

My residence, post office address and citizenship are as^s&ted below neg^to my name. 

I believe that 1 am the original, first and sole inventor (if ordy^ne name is listed below) or an original, first and joint inventor (if 
nhiral names are listed below) of the subject matter which is claimed and for which a patent is sought on the mvenfaoinenbtled: 
£££££ ^ S p^aV. K iron U paw a MF.TF.RIZ. ABTJ5 PFOrF,SSORS ANP PKRIPHTSRAX-S , 

the specification of which, 

(check one) 1 . Q is attached hereto. 



2. was filed on 

U.S. Application No. . 
and was amended on . 



June 1 2. 2QQJ 



09/880.106 



3. □ was filed on . 



International PCT Application No. 
and was amended on . — 



I hereby state that I have reviewed and understand the contents of the above-identified specification, including the claims, as 
amended by any amendment referred to above. 

I acknowledge the duty to disclose information which is material to the examination of this application in accordance with Title 
37,CFR§1.56. 

I hereby claim foreign priority benefits under Title 35, United States code, § 119 of any foreign appucation(s) for patent or 
LveSs ce^e listed blw and have also identified below any foreign application for patent or inventor's cerhficate 
having a filing date before that of the application on which priority is claimed: 



Prior Foreign Application(s) 



(Appl. No.) 



(Country) 



(Filing Date) 



Priority Benefits Claimed? 
QYes QNo 

QYes QNo 



(Country) 



(Filing Date) 



(Appl- No.) 

I hereby claim the benefit under 35 U.S.C. § 1 19(e) of any United States provisional application(s) listed below: 
Prior Provisional AppHcation(s) 



(Application No.) 



(Application No.) 



(Filing Date) 



(Filing Date) 



£3^ 
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. , j*^^h : ««tiiV United States listed below and, insofar as^^ubject matter ofeach of the claims of this 

International apphcauonde^^g th^ ^ ^ ed by ^ M 

application » -t ^ 0 «£g^^ f * C ^ ledgc ^ duty disclose information which is materia^ to 

P pa^^ SSI B^Sodeof FeLal 'Regulations, § L56 which became available between the .ling date of the 

prior application and the national or PCT international filing date of this appbcahon: 

Prior U.S. Application(s) 



(Application No.) 



(Filing Date) 



(Status - patented, pending, abandoned) 



(Application No.) 



Direct Correspondence To: 



Direct Telephone Calls To: 



(Filing Date) 



(Status - patented, pending, abandoned) 



Customer Number: 022434 

BEYER WEAVER & THOMAS, LLP 
P.O. Box 778 
Berkeley, CA 94704-0778 




Godfrey K. Kwan at telephone number (510) 843-6200 



, hereby declare that a., statements made herein of my ^U^ ^ ^l^T^L^^Ztc 
belief are believed to be true; and further mat these s* temente *J JSfS of L United States Code, and that 

like so made are punishable by fine or impnsonment, or both, under section iwi oi iiu* io 

ISh «re P stateme„ te may jeopardize the validity of the application or any patent rssurng thereon. 



Typewritten Full Name of 
Sole or First Inventor: 



Ulen 




Citizenship: 



United States 



Inventor's signature: 

Residence: (City) Sajxta_£ru3 _ 

Post Office Address: 77 ? Berkeley Way, Su nt* Cruz , CA 95Q62 



Date of Signature: 
(State/Country) _ 



CA/US 



Full Name of Second Joint 
Inventor (if any): 

Inventor's signature: 

Residence: (City) 

Post Office Address: 

Full Name of Third Joint 
Inventor (if any): 

Inventor's signature: 

Residence: (City) 

Post Office Address: 



MT^HI Fafrman 



{updated 05/01) 



Santa Cruz 



Citizenship: United States 

Date of Signature:. 

(State/Country) CAAJS 



]}7 Molina T W* Santa Cm?: CA 9506Q 



Jeffrey Orin n Pritchard 



Santa Cruz 



770 6 th Avemitv Santa C p**. CA 95062 
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Citizenship: 



Date of Signature: 
(State/Country) 



TInited States, 



(3± 



cA/tis iyyi 
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qjLq, 



Inventor (if any): 
Inventor's signature: 
Residence: (City) 
Post Office Address: 




Ci^^kip: 

V j of Signature:. 
(State/Country) 



United States 



CA/US 
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